& A3 A A20d Al1s
J Korean Soc Coloproctol Vol. 20, No. 1, 2004

21 IT Xq
O

Dukes' B & T Oll A

SRR LR TR

Fag ot

of & #-Z 8 A

Clinical Significance of Lymph Node Micro-
metastasis in Patients with Dukes' B Col-
orectal Cancer

Hyo—Won Lee, M.D., Yong—Seog Jang, M.D., Ph.D.

Department of Surgery, College of Medicine, Soonchunhyang
University Hospital, Seoul, Korea

Purpose: This study aimed to provide immunohistochemical
evidence of micrometastasis in patients with node—negative
Dukes' B colorectal cancer and to evaluate the clinical
implications, including prognostic significance, of lymphatic
metastasis.

Methods: A retrospective study of 90 patients who un—
derwent a curative operation due to colorectal neoplasms
from 1996 to 2001 was performed. Two consecutive
sections of lymph nodes were prepared: one for ordinary
hematoxylin—eosin staining, and the other for immunohisto—
chemistry with pancytokeratine antibody. All clinical factors,
including survival rate, were compared between patients
with and without lymph—node metastasis. The mean follow—
up period was 36.1 months.

Results: Micrometastasis was confirmed in 115 nodes
(7.9%) from 32 patients (35.6%). No correlations were
observed between micrometastases and prognostic factors,
including survival rate, except for lymphatic invasion and
postoperative TNM staging. Twenty—six of the 32 (81.3%)
patients with micrometastases belonged to stage T3NOMO
(P<0.003).

Conclusions: The immunohistochemical assay may be a
useful way to identify micrometastasis in patients with
Dukes' B colorectal neoplasms, but we were not able to
demonstrate the prognostic significance of microme—
tastasis. J Korean Soc Coloproctol 2004;20:57—63

Key Wards: Colorectal neoplasms, Dukes' B, Lymphatic metas —
tasis, Survival rate, Immunohistochemistry
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0] 83} unpaired t-test, fisher’s exact test, Chi-
squared testE ©]-8-3t] A3 3L, P-value 0.05 ©]3}<]

§ SAIA Foide] e o2 APttt Kaplan-
MeierHo 2 F4 AEES &g, AE F49
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A LS9 AHL 354 A 8A(EHTAH: 623
AR G oH, A 5878 (64%), A 327 (36%)°] A TH.
gz}o] W7)E T2NOMO 257 (27%), T3NOMO 65 (73%)
S 2 Dukes ¥7] BYl AETHS t)doZ stATh T4
o] A71E 2 ecmol A 15 emZHA(B TE%9] =7]: 49 cm)
nom Foke] Y EXE = A 199)(22%), 2
= Y 294 (32%), AFYE 429 (46%) Atk Z28HH
T+

alwo] g BEE 180} 206](33%), FEE 23}
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oF 58] (64%), AE3FSF 391 (3%) Atk 909 &) FHA}ol| A
AAE F=ZAY = NFE 145002 HT 16.170H
(89): 10~7270). 90 <] B2} T 329 (35.6%)0 A, F A
A FZA 1,45070 F 11570(7.9%)N A D= Ho)7} A
Ak vA Aol F8L vE AXE 9 22%), 27F
(13%), £33 (65%)°-2 et

Table 1. Demographic findings of the patients with colorectal
neoplasms (N=90)

Characteristics No. of patients (%)
Sex Male 58 (64)
Female 32 (36)
Location Right 19 (22)
Left 29 (32)
Rectum 42 (46)

Iiﬁf’l%i‘inﬁﬁﬁﬂ?ohﬁ%e&eﬂﬁﬁerﬁﬁgﬂls of micm&tdasis of
colorectal neoplasrﬁé."‘%?l?tsléi/éﬁcffegﬁ{gi@t%ceégeﬁé‘ure seen
in the subcapsulaP@Rtyscdif{@ramtiaticbratin, <260)3)(B) Few
Sfageers of cancer dINM0seen in the sinuses GAnt3dkeratin,
x200). (C) A fewTIMNIMOr clusters of cancer6el{33are seen

- aan
“(pancytokeratin; —<200):




60 tig)FgEeE A A 20 A Al 13 2004

TAbhlde32.Pailiologlicfdaatraesodftithepatitietstswitithc oldraetth Ineeplassms

(@hanateeissioss Without microm@fitttasis iixoB)etastasis With microWethstasisofiVeta2ipsis P Ralahie
Meémtobggic(¥rads) 18 139 :162.7 (35~88) 11:18L.2 (38~80) NSiS*
S¥as@Mar Envasion 7 (12%)  38:20 4 (13%)20 : 12 NNIS
Mgamphatior inizsitem) 8 (18.7%) 5.3 2~98) 26 (818%)(2~15) P <NBO
T&mmgtg 12:18 : 28 7:11:14 NS
OpcEaNdMSStictis 1)’ 22 (38%) 3 (9%) NSNS
PreGaNOMO (B (ug/dl) 36 (6296 (0.25~67.8) 29 (P.%)0.32~60) P <803

*Histodogic grade = Well : Moderately : Poorly; t NS4 (ggyﬁlgmflcat ¥ TNM = UICG 4(1mgf@1§tlonal union against canggR/AJC
(%In(%{)lr())éll% 01ntcg}£m(ntt]%ﬁ) on cancer); Bl/2 nzp?fesdléiulgaf 8)class1f1cat10n 5.8 (027~72.8) NS

<5 51 (88%) 28 (88%) NS

>5 7 (12%) 4 (12%) NS
*N° = not significant; ¥ Tumo™ site = Right : Le't Rectum; ¥ Operation option = right hemicolctomy, Seg

mental resection of transverse colon, Left hemicolectomy, Segmental resection of sigmoid colon, Low anterior resection, Abdominoperineal resection
SCEA = carcinoembryonic antigen.

2) O(M0|et &M of| = olXI2te| EHH|(Table 2) Table 4. Micrometastasis and recurrence of colorectal neoplasms
Aol 7 ARE 3 UAD 7 7+ DA A% Without With
A &, Wi A (627 : 61.54), A =38 : 20, Characteristics nﬁ(c;lorrslgt)azf;z;sis mi(c;longgt)as;z;sis P value
= o = o
20:12) B FUY =753 cm : 4.7 cm), T 913
= F=FA=12:18:28, 7:11:14), & WH, No recurrence 55 (94) 28 (87)
22 AT 2A5 CEA—}Fi]()\ A CEA=9.6 : 145, & & Eecurrence . 3 (6) 5 (16) 0.127
te
CEA=43 : 58)°14 % EA84 Hol4e] 91 ceence st
yllA BF FASHE fFodo] AT Liver 3 5) 39 NS*
3) D|MEo|2} 2| 8PA oS elxiele] Zi(Table 3) Liver and ovary 0 (0 1) NS
Liver and lung 0 (0) 13 NS

et 54 3 Rahmu Aw Pl g
*NS = not significant.

AAqHoz= TATH o] gldon, ¥rld wat
ME T2NOMO (BN A$-olle #2040 e whd
T3NOMO (B2)¥ A%l F94E 71329 (P<0.000) 1.02 7
Yzg Agd medE fo4e e AcEE< 100
S 98-
c
? 96
(0]
=
& 94
35
€
3 929 Micromet
—— With micrometastasis
901 ---- Without micrometastasis
88 T T T T T T T 1
-10 0 10 20 30 40 50 60 70
Month

Fig. 3. Survival rate according to the lymphatic metastasis in
patients with Dukes’ B colorectal neoplasms.
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